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THE DIVISION OF HEALTH OF MISS0OUR!

FLED JUN 26 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

- _....'_'E‘ﬂprimm Regi stration Dinr;:t N01003.,.._

TN,

oL 2 2:9.3-6-
Rt ROS

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. M institution: Residance before
b, COUNTY /.odmiuion)

a. STATE
o. COUNTY Missouri
b. CITY (I outside corporate limits, give TOWNSHIP anly)| Inside Limits e. CITY lnside Limits
OR OR
town  St. Louls Yes R Nem towy St Louls Yesixx Nem
Egls_é.l{:l:&lgoF {If NOT inhospital, givelocation}|[L ength of stay in ib (1f outside, give locatian) Reside on Farm
)] mwsmitution Firmin Desloge 1ife A= /d’/ ADD&ESS 3834 Page Yeso  NoX
¥r
3. NAME oF Firat Middle Laxt 4. DATE Month Day Year
DECEASED T QF Y
(Type or print) ‘[ m l L q 5 UBB 5 DEATH 6 I¢ 57
5. SEX 3 6. COLOR OR RACE 7. MARRIED (O wever manrien []] 8- DATE OF 8IRTH |9. ?G;!}i’?hsm? IF UNDER | YEAR JIF UNDER 24 HRS.
. a ritdal) | Months | Daws Hours | Min,
COLO w:og;’eo oivorcen [ 8/12/1_900 )
-110a. USUAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY J 11, BIRTHPLACE (City and miate or country) A 12. CITIZEN OF WHAT COUNTRY?
tng moat of working life, tcen if retired)

ousewlfe none Ste Louls, Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edwgrd Braxton Bertha ?2%%2
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥Yes, no, or unknoun} (I} yes, pive war or dales of service)
no l : ) none Dorothy Stanton 3834 Page

18. CAUSKE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.]

PART I, DEATH WAS CAUSED BY: m ESE NTE g' C

IMMEDIATE CAUSE (a)

- VENOLS THROMBOS IS

INTERVAL BETWEEN

ONSETL N[.)&aTq:-i o

Conditions, if any, DUE TO ()
which gare risg fo R
above cauze {a) d /,2
:ta.fmp the under- _ 7
= lying cause last. DUE TO (¢} .
=] PART 1l. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN [N PART I(2) 15 WASSSLEE?V
3 RT V,
3 NERALIZED ARTERIOSCLEROSIS (s no ]
:A_' 20a. ACCIDENT SUICIRE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pert For Part 11 of item 18.)
g a a a
= | e, TIME OF  Hour  Month, Day, Year
S| muRY  am. : .
a p.m.
[
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e¢. ¢., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, fadory, street, office Didg., efc.)
WORK AT WORK

2.1 allended t?u deceased !rot'n

Death occurred at

@ = ’ ﬁ-" Sjlo Mandhn saw }‘::’1

m on the data stated alkove; end to the bast of my . knowledge, 1

alive on

rom %!;o causes stated.

22¢, DATE SIGHED

6-19-57

22b. ADDRESS

F24 FuneraL pirecTon

23a. BurfLCREMATION | 235
REMOVAL {Specifyd

. DATE

ADDRESS

L Charles J, Gates 4107 Finnhey

{Licensed Embalmer’s Stotement on Revarsa Side)

Elon;ﬂmz : 6 (j)wrn or title) " . -E,.‘ 11*0

23c. NAME OF CEMETERY OR CREMATORY

|_calvary Cemetery -

25, DATE RECD. BY LOCAL REG.

JUN 2057

1335 s. éwwﬂ de.

23d. LOCATION (City. town. or county) (Staze) L

26 REGISERAR'S ATHRE
LY
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me,; oF by oo vivviiiiiiiie s SR feereeneraens “eeiies., Student Embalmer No........

wotking under my perscnal supervision.. - - -

Student ... S1gned - gl.ﬁ"’w 4‘ ............ /Z’f/"'l .....

Signature of Student Embalmer

Licensed Embalmer Nor:. ?’7
P. O. Address...‘i.l.O.?..Einl’

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so §tated above. . -



